Appendix Il

Questionnaires and
flashcards

QMB No 0920 0214 Approval Expures March 31, 1991

NOTICE ~ [nformation contained on this form which weuld permit has been coll d with a lhax xt will be held in stuct confidence.
will ba used only for purposes stated for this study, and will not be disclosed or released to ozhers wuhom the 'onscnx of the or the with section 208(d)
of the Public Health Service Act {42 USC 242m} Public reporting burden for this 25 average minutes per response Send comments regarding this
burden estimate or any other aspect of this collection nl -nlormanon including suggestions for redu:mg this burden, to PHS Reponts Clearance Officer, ATTN PRA, Humphrey Bulldlng. Room
721 H,200 Avenue, SW, C 20201, and to the Office of Management and Budget, Paperwork Reduction Project (0920-02141, Washington, DC 20503
g|
rarvHIS-1 (1990 1. 2, R.0. number| 3. Sample
(6 2389} { ! U'S DEPARTMENT OF COMMERCE ° Samp
ACTING 25 CONL LG TING AGEN FDR THE Book — of — baoks
U 'S PUBLIC HEALTH SERVICE 4, Segment type 5. Control number
NATIONAL HEALTH INTERVIEW SURVEY PRV Seament o
Caea Dperme [ Block ( 1
: L
6a. What s your exact address? (Include House No., Apt. No., or other identification, § 14.Noninterview reason
county and ZIP Code) ‘ Lé?_:gg?
1
777777777777777777777777777777777777777777 ‘ TYPEA
! 01 JRetusal — Describe n footnotes
! Fill
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 1 Sheet No Jo2[TINo one at home, repeated calls ’_”;“"‘
City | State rCounty 1 21F Code ) 03] Temporariy absent ~ Footnore and 3 as
- applicable,
! ' : | Tre®o oalJother (Spec.tys : Pl
b. Is this your mailing address? (Mark box or specity if different, {7 same as Ba
Inciude county and ZIP Code.) TYPE B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 05 JVacant — nonseasonal
063 vacant - seasonal
,,,,,,,,,,,,,,,,,,,,,,,,,, B P 07D0ccupned entuely by persons with URE
City Istate TCounty 1ZIP Code Oczupied ent rey by Armed Forces
members
1 1 1
| | | 030 unfit o ta be demolished
c. Special place name | Sample unit number | Type code  J10[JuUnder construction, not ready F“Z"im
I | 1100 Converted to temparary business 7- 98
Il L «arF storage appl:cable.
AREA AND BLOCK SEGMENTS l?DUn?ccupmd site for motide home, 10 12-15
trailer, of ten
7. YEARBUILT 1300Permn granted, construction
0 ask not started
L_j Dz“f‘fs'i iiiiiiiiiiiiii 14 JOther (Specity ™
When was this structurs ori gmally built?
O Before 4-1-80 (Continue mterview}
O attera. 80 (Camplete item 8c when required; end interview} TYPEC
B. COVERAGE QUESTIONS 15{JUrused line of "isting sheet
[J Ask tems that are marked 16C]Demoishes
170 Heuse or tratter moved
Do not ask Clowsa N
—————————————————————————————— r =7 -~ =~—=-—-—— - —[lgl]Ouside segment £l terms
a. [J Are thers any occupied or vacant living quarters besides | [ ves (i Table X7 1300 Converted 10 permanent business 1—6a, 8¢
your own in this building? |L O e or storage i marksed,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -1
. ZODMavged d
b. [J Are there any occupied or vacant fiving quarters besid VO Yes (it Tabie i sen
Inter-
your own on this floor? [ e 211 Condemned inter-Comm
y No 22 Buit after Aprid 1, 1980
77777777777777777 L hy ) -
ng on this property forpeople to . [ ves ir rabie %) 2alloter ispeaty >
ther occupied or vacant? : Neo
!

15. Record of calis

Sa. LE‘JD USE ' Com-
1 LIURBAN (10, Beginning Ending pleted
> Clromar d Month | Date ginn wma (Wl

— Reg, units and SP PL units coded 85— 88n B¢ — Ask item 9b :
- SP. PL, units not coded B5— 88 i 6c — Mark “'No™" in item Sb without asking ! P am Am.
___________________________________________ R ' T pm. pm
b. During the past 12 months did sales of crops, livestock, and other farm products from } P am am
this place amount to 1,000 or more? 2 ) T om pm

10Yes } 1101 .
2[0No . P am am
" 3 ' T pm pm

10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation

. ! P am, am
a. LOCATION of unit €. HOUSING unit (Mark one, THEN page 2) 4 ! T pm pm

Unitis: T

1
Oina Special Place — Refer to Table A in Part C of ° DHousn_ apanment, flat 1 P am a.m.
manual, then compiete 10¢ or d 02[JHU in nontransient hotel, matet, etc 5 : T pm. pm
[OnoTima Special Place {10b) 03DHU~permanent n transient hotel, motel, etc | P
————————— - - - - oaldHun rooming house : T a: ax
05] IMobile home or traer with no room added L4 L

[ orect t10c)

[ Through another umit — Not a separate HU; combine
th umt through which

06 IMobite home ot teatier with one ar
more permanent rooms added

16. List column numbers of persons requiring
callbacks, and mark appropriately.

07 JHU not specihied above — Describe in
accuss 1s ganad (Apply o L o T L
merged umit procedures if
additional iving quarters
space was hsted separately |

'
1
i
1
1
1
1

b. Access 1
t
]
t
t
I
1 d.OTHER unit {Mark one)
I

, OBD Quarters not HU »n rooming or baarding house

i OBD Unit not permanent in transient hatel, motel, etc

: Unaccupred site for mobile heme, teailer, or tent

1 1100 studem quarters n cotiege dormitory

“ +2CJOTHER unit not speciteed above -

]

None
- Household Resp Sample Person
Persan Sect P |20 F
S5 No | Sect M-0 |'ncome Sect Q-Z[AIDS

17. Record of additional contacts

Com-
Describe in footnotes Month ' Date B’%‘;’:"g E:‘r’r’";g pleted
No
3
GO TO HOUSEHOLD COMPOSITION PAGE 1 R o o
3
11. Whlg’u the telephone number | Area codeinumber 12, Interview observed? 2 T : : : :
here .
I Nane ' 15 ves zCINe . P am am
13a. Interviewer’s name TCode | b. Language of interview 3 . T pm pm
© 1 1 Cenghan 3 eoth Engtish and Spanich " 3 am am
, 20 Spamish 8 JOther 4] T pm pm
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ol

106 £Z 91 (066 1) | SIH W0

Zg abed

If this questionnaire is for an
E EXTRA unit, enter Controf Number

of original sample urut

Ifin AREA OR BLOCK SEGMENT,
aiso enter for FIRST unit isted on

LISTING SHEET

ISheet number

property

Line number

TABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS

ADDRESS OF ADDITIONAL LIVING QUARTERS

LOCATION OF UNIT

SEPARATENESS AND FACILITIES

CLASSIFICATION

AREA AND BLOCK
SEGMENTS

PERMIT SEGMENTS

If aiready listed, fill sheet and line number below
and stop Table X Otherwise, enter basic address
and unit address, if any, OR descnption of
focation.

(A

Is this a unitin
a spacial placa?

12)

Do the occupants (or
intended occupants)

of {address in column (1)}

Doaes (address in col. (1))
havs diract access
from the outsids or

live and eat sep
from all other persons
on the property?

3

hall?

4

N — Not a separate unit —
include on this
questionnaire

Separate unit — Do
not include on this
uestionnairs.

HU z‘omplete the

oT appropriate segment
type colurmnn for
interviewing
instructions.

(1:3]

i3 this unit within the
segment boundaries?

(6]

ts this unit within the
same structure as the
ariginal sample unit?

4]

Sheet Line l

[ Yes — Skip to column
(5) and mark according
to Table A in Part C of
manual

OnNo

OYes

}INo — Skip to column
{5) and mark N

OYes ~ Mark HU n
column (5)

ONo — Mark Nn
column (5)

IN — Stop Table X for
this line

CIHU — Filt column (3)
or (7), as appropriate

DO OT — Fill column (6}
or (7), as appropriate

OvYes — interview as an
EXTRA unit

ONo — Do notinterview

O Yes — List on first
available line of isting
sheet. Interview iIf in
sample.

[INo — Do not interview

Sheet Line l

[JYes — Skip to column
{5) and mark according
to Table Ain Part C of
manual

ONo

Oves

[ONo — Skip to column
{5) and mark N

OYes — Mark HU in
column (5)

ONo — Mark Nin
column (5)

ON — Stop Table X for
this line

ORY — Fill column (6}
or (7], as appropriate

{1OT — Fil column (6)
or (7], as appropriate

OYes — Interview as an
EXTRA unit

[ONo — Do not interview

O Yes — List on fust
available line of listing
sheet. Interview if in
sample.

E)No — Do not interview

Sheet Line J

[JYes — Skip to column
{5} and mark according
to Table A in Part C of
manual

ONo

OYes

O No — Skip to column
(5} and mark N

Oves — Mark HU in
column (5}

O No — Mark Nin
column (5}

0N — Stop Table X for
this line

[OJHU — Filt column (6)
or (7), as appropriate

0 OT — Fill column (6)
or {7), as appropriate

OYes — Interview as an
EXTRA unit

ONo — Do not interview

OYes — List on first
available lins of listing
sheet. Interview if in
sample.

ONo — Do not interview

NOTE: Be sure to continue interview for original unit after completing Table X for all lines.

FOOTNOTES




OMB No 0920-0214. Ap

proval Expires 3/31/91

rorm HIS-2 (1990}

{3-18-90! (Ravised)
U.S. DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH INTERVIEW
SURVEY

1990 SUPPLEMENT BOOKLET

NOTICE — Information contained on this form which would permit dentification of any individual or

blish has been collected with a guarantee that it will be held in stnct confidence, will be used only
for purposes stated for thts study, and will not be disclosed or released to others without the consent of the
individual or the establishment in accordance with section 3081d) of the Public Heaith Service Act {42 USC
242m). Pubhic reporting burden for this collection of information is estimated to vary from 20 to 75 minutes
per response, with an average of 64 minutes per response. Send comments regarding this burden estimate
or any other aspect of this collection of inf ion, including s for reducing this burden, to PHS
Reports Clearance Officer; ATTN: PRA; Humphrey Building, Room 721-H, 200 Independence Avenue, SW;
Washington, DC 20201; and to the Office of Management and Budget, Paperwork Reduction Project

RT 65
3—-7
8

1. Book _____of

— books

(0920 —0214) Washington, DC 20503.
8—-10

2. R.O. Number 3. Sample

[11-13]

4. Control number
PSU DE Segment @ Serial
1 1
] |

24256

5. Beginning time 2629 30

10am.
200 p.m.

6. FINAL STATUS

A. Section M (page 2)
{Assistive Devices) {Hearing

Interview Interview
10 Complete (all appropriate
questions completed)

20 Partial {some but not all
appropriate questions
completed)

Noninterview Noninterview

31 B. Section N (page 10}
ing)

10 Complete (alt appropriate
questions completed)

20 Partial (some but not all
appropriate questions
completed)

32 C. Section O (pagé 12)

{Podiatry} (Income}

Interview Interview

10 Complete {all appropriate
questions completed)

1

!

|

J

:

|

1 .0 :

| Partial (some but not all
( appropriate questions
! completed}

|

|

|

]

!

1

|

1

Noninterview

33 D. Section BB (page 20) 34

10 Complete (all appropriate
questions completed)

20 Partial {some but not all

appropriate questions
completed)

Noninterview

3 [J Refusal Explain 3 [J Refusal Explain 3 [J Refusat Explain 3 [J Refusal Explain
8 [ other in Notes a [J Other in Notes 8 (] Other in Notes 8 [J other in Notes
Transcribe from HIS-1, 8. Family Income {page 46, question 8b) [46—47]
7. Telephone in household ooJ A 1w K 20 v
{Household page, question 11) al: aOL IR,
1 O Yes, telephone 35 | 2 ¢ 12z0m 200w
2 [J No telephone oalJ D ON 230 X
3 [ Telephone, but no number listed or number refused [ E wldo 2200 ¥
os O F sOp 252
Area code Number T os] G 0 a 61 22
l_| [ | , | l |— | | | | j {36-45] o0 H wIOR {Transcribe from 8a if 8b blank)
os 1 1slds 27[J $20,000 or more
oo [JJ wOT 280 Less than $20,000

10. Interviewsr
Name

9. Ending time
1 am.

20 p.m.

| Code

53--54

11. Families in household

4 [ Fourth family
5 [J Fifth family

1 [ First or only family
2 [] Second family
3 [J Third family

Notes
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CDC NCHS 6401

OMB No. 0920-0214: Approval Expires 3/31/91

rorn HIS-3 (1990}

{8-15-89)

u.s. DEPA

RTMENT OF COMMERCE
U OF THE CENS!

ACTING AS COLLECTING AGENT FORTHE
U.S. PUBLIC HEALTH SERVICE

NOTICE —

Information contained on this form which would permit identification of any individual or establishment has been collected

with a guarantea that it will be held in strict confidence, w'll be used only for purposes stated for this study, and will not be disclosed or

released to others without the of th
Service Act {42 USC 242m). Public reparting burden for this

wnth an

e individ

| or the in
ion of inf ion is

flection of i

,'of84

suggesti for

with sectlon 3081d) of the Public Health
i d to vary from 20 to 75 minutes per
per response. Send comments regarding this burden estimate or any other aspect of this
this burden, to PHS Reports Clearance Officer; ATTN: PRA; Humphrey

Building, Room 721-H, 200 Independence Avenue, SW; Washmgmn, 0C 20201; and to the Office of Management and Budget,
Paperwork Reduction Prolect {0920--0214) Washington, DC 20503,

1.InterviewerID ‘ﬁ 2.R.0.number L 8=7_] 3. sample 8-10 |
NATIONAL HEALTH INTERVIEW
SURVEY 4. Control number 5. HIS-1interviewdate [23-30 ]
p 11-13 14—20' jal {2122
1990 CAPI SUPPLEMENT su :. Segment ' i Sera '
E {
ADULT FAMILY ROSTER
6. Are there any nondeleted persons 18+ years old in this family? E Yes (List by age, oldest to youngest)
No
TRT 76 | ] {15-24 25 [ 26-27 |28-29
Row Last name |_T:-lT_'E First name Sex Age Person No.
1 ! 1Om 20F
T
2 { 1Om 20F
]
3 i 1Om  20F
4 : 1Om 20F
T
5 ! 10Om 20F
6 : 1Om 20F
7 : 1Om 20F
T
8 5 1Om 20F
9 ! 1Om 20F
Refer to the sample person selection label and circle as applicable. THEN circle Row Number in item 6 and mark the *°SP** box on the HIS-1 for
the selected sample person.
CHILD FAMILY ROSTER
7. Are there any nondeleted persons under18 years old in this family? D Yes (List by age, oldest to youngest)
O No
RT 76 | ] 15-24 25 {26-27 | 28-29
Last name 3-14 First name Sex Age Person No.
! 1Om  20F
: 1Om 20F
]
{ 1iOm 20F
! 10Om  20F
1
! 1Om  20F
i Om  20¢
} Om 20F
T
! 1O0m 20F
| 1Om  20F

8.

Response status
0[] No person

18+

Section P (Pregnancy and Smoking)

Interview

100 Complete interview or section

not required
20 Partial interview

Noninterview

3] Refusal
s[] Other

} Explain in notes

Section @—2Z (HPDP)

Interview

10 Complete interview
2] Partial interview

Noninterview

aJ Refusal (Explain in notes)

40 SP temporarily absent

5] SP mentally or physically incapable
e[ Other (Explain in notes)

Interview

Noninterview

Section AA (AIDS)

10 Complete interview
2] Partial interview

3] Refusal (Explain in notes)
+[ SP temporarily absent

5[] SP mentally or physically incapabie
s ] Other (Explain in notes)

9. Interviewer name

Complete transcription items on back page



10. Transcription from completed HIS-1.
A. Education of SP (Page 42 or 43, question 2a) RTS7| B. Main race of SP (Page 42 or 43, L8 D. Marital status [L
3-4 question 3a/b) (Page 46 or 47, question 7)
oo {1 Never attended or kindergarten 1
2 3 4 5 1 [J Married — spouse in HH
Blem. 1 2 3 4 5 6 7 8 7 (0 Refused 2 [J Married — spouse not in HH
9 [J Unknown 3 [0 Widowed
- — 4 [ Divorced
High: 9 10 11 12 C. Hispanic origin - Lz | s ] Separated
10 Yes 6 [1 Never married
College: 1(13) 2(14) 3(15) 4(16) §(17) 6+(18)] 20 No 7 L] Refused
T m e e — e — = == [ &~ s [0 Unknown
_________________________ __ (Page 42 or 43, question 4a/b)
5
Finish grade/year ({Question 2b) o [JMultiple Hispanic
10 Yes 1 2 3 4 5 6 7
2L No s OUnknown
10-11 12
E. Family income L10-11] F. Telephone number {Household page, question 11) Lz ]
oo CJA or0H wlo 20V 1 [ Yes, telephone
on[B os 01 1sOP 20w 2 [ No telephone
20 ¢C oo J s 20X 3 [ Phone, but no number listed or number refused
a(D 1wO K 7OR 220 Y s ODK
oa (JE L 1s]s 012
os JF 20M 19T 2622
s [1 G 1ON 20JU Area code Number
{Transcribe from 8a if 8b blank) l | | | l | l | - l ’ I l l @
27 [] $20,000 or more 97 [J Refused
28 [] Less than $20,000 99 [J Unknown
Notes
Page 32 FORM HIS 3 11990) .8 15 89
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